Foster Family Home - Corrective Action Report

Provider 1D: 1-170042

Home Name: Jesusa Miguel, CNA Review ID: 1-170042-2

94-1007 Hiapo St. Reviewer: Carrie Wakai

Waipahu HI 96797 Begin Date:  6/15/2018 End Date: M[ﬂwlg

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requnrements in this chapter; and
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6.d.1-Home visit made for a 2 bed requesting to increase to 3 bed CCFFH recertification survey. A Corrective Action
Report was issued during the visit with a Corrective Action Plan due to CTA by 7/15/2018.

Foster Family Home Background Checks [17-1454-7.1]

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
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7.1(a)(1)& 7.1(a)(2)-Second APS/CAN/Fingerprinting for CG#1 lapsed, APS/CAN/Fingerprinting was due 2/25/14 and done
5M12M17.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Primary Caregiver’s Signature: \//),?/}"’?/U

Print Name: JECUSA COAR2YN 1716k pate of Signature: 4 é/f(v//(




